
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certifi_t_ from
JohnDoe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

 o/q
NUMBER:

It' this is your first tim_ filing an applt_ion with tJ_ PSC, you will not

havea DoeSt N'.mber.TheCommissionwillassignone to you. If you
have filedwiththeCommissionbefore, a DocketNumberwas e_ib_ned
andshouldbe enteredabove.

(Please type or print)
Submitted by: _ _'_f_ _-_5 c___ Telephone: _1_ 6 _ ¢_ _ ___

,3ePf: ,-1" Fax:Address:

Other:

_¢'_,4"%_C)Y"1%_C .._5 _ l_m.|, ,_.(__l'_n(,W _-'_'_5_)IN4&__>'3_. , _ ju_ _ : _-- .,, [ -- 7 P __ - '

NOTE: The cover Sheeta'r_ informationcontained herein neitherreplaces nor supp[emen_ the filing an_/service of pleadings or other papen

as required by law. This tbrm is requiredfor use by the Public Servio_Commission of South Carolinafor the p_pose of docketing and must

filled out cu._,pleteiy..... '" -[

r NATURE OF ACTION (Check allthat apply) /

E_] Application - Class A/A Restri_d

Application - Class C Taxi

[] Application - Class C Charter

['_ Application - Class C Charter Bus

[_Application - Class C Non.Emergency

F] Application- ClassC Stretcher Van

[] Application - Class E Household Goods

_] Application- ClassE HazardousWaste

E] Application

[-]RequestforExtensiontoComply withOrder

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request tbr Cancellation of Certific_e

[-_RequestforSuspension

, , J

_] Request tbr Name Change on Certificate

[] Request to Amend Scope of Authority

[_ Request to Amend Tariff(rate increase, etc.)

_'_ Request to Amend Passenger Limit

Request

E] Exhibit

E] Late-Filed Exhibi_

Letter

Proposed Order

Publisher's Affidavit

_] Reservation Letter

[_ Response

Return to Petition

_] Other:

Request for Reimtatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLIlqA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and mnendments thereto.

.

1. Name under w_ c°rp°ratiOn' partnership, or sole proprietonhip, with or without trade name.)

....v ) . .. .

dmo-n'e-

_'_ 0 . _ dress _

IftheApplicantisan LLC ora corporation,a copy oftheCerliiqcaleofExismncc from theSouth Carolina

Secretary of State and the Articles of hr._rporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certifloate.)

3. Selegt Entity Type: (Check one)

_/individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9



Applicant is financially able to furnish the services as specified in this application and submits the tbllowing

statement or"assets and liabilities.

BALANCESHEET

Balance at Time Application is Filed:

Month _ ._ Year c_O_l...__

Assets:

Cash

R_ceivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

l_iabi_i!fies and Equity:

Accoonts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Sa!_aries and Wages

Ot_er Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retsined ]_.arnin_gs

Total Equity

Total Liabilities and Equity *

._//x/"

.... /,y_/

j/,x

j_/:>

Y//
";///

.///_

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Pzoposed Rates and Charges (List only maximuln charges permile or.lzip, and/or hourly rate):

Requested Sco_m_of Autho_ri_ty:Check allcotmtiesinwhich you are reque._in_apermission too_t_ram.

You willonly be aUowed tooperateinthose countieschecked below. You may request"Stamwide"

authorityifyou intendto operateinallcountiesin South Carolina.

F7 Abbcville _"_ Cherokee [_/Florence _"_ee F_ Sahgta

D Aiken F_ Chester _eorgetown Mexington F] Spartanburg

[] Andorso. [] Clarendon [] Greenwood _Marlboro [] Onion

Bamberg [-7Collcton [] Hampton [] McCormick _'_ Williamsburg

_:] I_¢atlfort _/Dillorl [_ Jasper _'_ O00n¢.

F] Calhoun _-_Edgefleld _Lanc'_r [_ Pick©ns
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DESCRIPTION OF EQUIPMENT

You are aot required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required tohave obtained a vehicle.

Maximum Number ofPassen_ers Vehicle is Equipped to Carry_" (The number of passengers a vehicle is equipped

to catty is based on the number of _&tb.eJ-_ in the vehicle, including the driver's seatbelt.)

_ffl-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL

T- ,3.5

VIN# EMPTY WEIGHT

l

r

WHEEL.

CHAIR
Ll_q"
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INSURANCE QUOTE

This fom_ MUST. BI_COMPT,_.TW,D AND SIGNED. by an AI_TI-IOnIT,_D IN,qURANCE COMPANY REPRESENTATIVE.
The insuran_ quote m_t be complete, tist_g curreni h_sursnc_ p_'emimus.At _h©_ca_on of_hc Commissi.on,a copy ot'ourre.n't
insuranc_ polici_ may bc r_qub'ed. Do not prc_dde a copy of {nsurm_ policies maleu r_:Itmsted.You will not be mqui_.xlto
ptu'chas_ insurance uatil your application has heart approvedand an order Ess been i_su_ by the PSC. THIS IS ONLY A QUOTE.

The tbllowir_ iasm-ance quote is tbr:

Name of Applicant

AddressofApplicant

A__mountof Premium:

The above quoted premium is for a term of ..... _'Z.-. months.
Minimum Limits - Bodily injury aad property damage limits will not b_ less

than the following:

LiabilityCombined8#_c.hOccura_c_ $1,000,000 [
MedicalPayments per Pc_,_on ' $1,000

Limits Quoted

..... Nmno oflnsura_c,¢t3ompany

.......... Home Ofl_ceA_d_¢ssbfCompm, y

I am lca,_liar with tt_¢Commission's Rules a_dRegulations re.luting to insurance re,quircmeW, s and the above q_ot¢
me_ts the minimum insurance limits pc_cribcd. The insuraaca company making',his quote is authorized by the

South C.m'olina D©parta_,¢ntofl_suranc¢ t__

--- D_te A_or_' _ns_¢¢ {_ompaay Representative's Signature

I_OTICF,:
_you wish to self-i]_._e your motor v_shiclos for liability and property dmmq.g_,you mast comply with S,C. Code
Ann. Soctiom _6-9-60 and 58-23-910. For more intbrmation, contact Vickie Coker with the Departraen_ of Motor

Vehicles at(803) 896-8457.

If you wish to apply as a s¢l_-insta't_d for worker's compensation coverage in South Carolina you may do so with
the South Caxollna Worker's Compensation Commission (WCC) provided that you will b© able to: I) post a sut_W

bond or lettcr-oi'-credit with the WCC for a t_inimum of $500,000, 2) W,:,reeto pay a yearly selt-ins_anc_ tax, and

3) agfe_ to pay an annual assessment ¢o the South Carolina Second Injury Fund. For marc information,, contact the
WCC golflnsurancaDivisionat(803)73%5712 oron theweb atwww.wco.st_e.sc.us/self-insuranc¢.
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]_xhibit Fit. Willing. and Able (FWA)

"- - t Name

U.S.D.O.T No.
I_CNo.

, Is there currently any outstanding judgments against the Applicant?

0 Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, mad does Applicant agree to operate in compliance with these

statutes and regulations'?

@ Yes O No

1

associated
• • IsIs Applicant aware of the Commtsslon insurance requirements and the insurance premium costs

therewith'?

@ Yes 0 No
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Exhibiton Driver Qualifications

1, Applicant understands that drivers must possessat least a current American Red Cross Standard First Aid and
CPR Certificate or its equivatent, and records that verify/record such training must be kept on fde at the

company's primary place of of business within South Carolina.

O Yes Q No

2, Applioant understands that drivers must be in compliance with all OSHA regulations.

O Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment saeh as

two-way radios, t]rst-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q Yes C) No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

0 Yes 0 No

5. Applicant understands that drivers must wear a professional unitbrm and photo identification badge that

easily identifies the driver and the company tbr whom the driver works.

• Yes O No

6. Applicant understands that drivers must complete twelve (121) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

• Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 1 t649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S,C. Code Ann. §58-23-10, et soq.(1976), and amendments thereto,
and 1L103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Pegs., 1976), and 1L38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Arm., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set tbrth in the foregoing swear or
affirm that all statements contained in the above application art true and correct.

- Titlb of Applic_.nt (e,g/Presiaem, t._ner, _c.)

STATE OF SOUTH CAROLINA )

,COUNTY OF _ )
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